
LETTERS to the Editor

Medical Curricula: Relevance
Then to Now, and Now to Now

Tlo the Editor: Physicians who represent a va-
riety of roles in medicine have been heard in the
forum on Relevance in M4edical Education,* but
I am prolbably the first one to have taken the
nedical cturricultum a second time around. I re-
tired in 1967, after 40 years in the practice of
pediatrics. Duiring that time, I had tauight stui-
dents from both Staniford anid University of Cal-
iforniia, Sani Francisco. Upon retirement, ancd
with the permission of the Deani, I re-entered the
Uniiversity of California, Sal) Francisco, School
of Medicine as a freshmani, aind am now com-
pleting my juinior year. My original traininig was
at the University of Minnesota, where I received
mv Bachelor's, Master's, and Doctor of Medicine
degrees (1922 to 1925). I interned at Children's
Hospital in Sal) Francisco.
Based o01 the above experience, I would de-

sign a medical cturrictultum somethibng like this:
I. Premedical trcaining would be redtuced to

two years, with re(quired couirses in biology,
chemiistry, physics, imathematics anid Latini. Most
stuidents have been in school cotntiuotusly since
they were three to five years of age. They should
have acquiired the three R's and some knowledge
of the huimanities by the end of two years in col-

*Relevance for today and tomorrow in medical education-A forum
with a purpose. Calif Med 112: 1-11 Jan; 51-53 Feb; 51-55 Mar;
47-49 Apr; 68-69 May; 47-52 Jun 1970.

lege; if not, educationi at the lower levels should
le upgraded. The brighter students should be
able to finish high school in three years. Either
after high school or after two years of college,
premedical students should spend a year in gain-
ful employment in a hospital or health center.
This requirement could be waived for individ-
ials who had worked during summer vacations.

II. The basic .sciences. Two years should be
allowed for these subjects; the time which has
been eroded from the basic sciences by clinical
courses should be restored. Physicians should
know the structure and function of the body, in
order to take good care of human beings. A
mechanic is expected to know his machine and
the veterinarian his animal. Why should we then
accept physicians who do not know human anat-
omy, biochemistry or physiology?

In some schools, embryology has been deleted,
even in premedicine. However, human develop-
ment-including genetics, embryonic and fetal
development, birth and early childhood influ-
ences-determines the end product, and injuries
anid abnormalities which arise during the period
of rapid growth in the fetus or postnatally, may
be the antecedents to many later ills.

Physicians and other health personnel are in-
creasingly aware that medical stude'nts and house
staff do not have a medical vocabtulary; in one
week I heard this from a pediatrician, an obste-
trician, and a physiotherapist and earlier from
several surgeons and a pathologist. In anatomy,
where vocabulary should be learned, the course
has been reduteed to ten or twelve weeks or less.
Students who have carried their childhood per-
missiveness into adulthood, at least in part, have
been instrumental in bringing about this reduc-
tion in time and requirements. Instead of less,
there should be more knowledge about the body;
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genetic variations are almost always imprinited
on the anatomy. To the usual course in gross
anatomy, some instruction should be added in
anthropology, ainthropometry and dermatoglyph-
ics, for the astute physiciani gets many of his
clues from simple inspection. Recall that Leo-
nardo da Vinci and Michelangelo resorted to
grave-robbinig in order to dissect and thereby
better portray, in art, the form and function of
the body. Should the modern physician be con-
tent with less knowledge of the body?
With stuch new techniques as electrophoresis,

it is possible to have a coimplete pattern of an
inidividual's enizymes, proteins, lipids and carbo-
hydrates. Instead of complicating the study of
medicine, these techniques simplify and eluci-
date the subjects of chemistry, physiology and
endocrinology. In contrast to the anatomical and
chemical sttudies, microbiology and pharmacol-
ogy, which deal with external influences on the
l)ody, are more subject to change. Infectious dis-
eases have been greatly modified, and many of
them are practically eliminated by the discov-
eries in immunization and specific drug therapy,
but it remains important to understand the basic
principles of immunity, resistance, susceptibility
and epidemiology. Practicing physicians must
continue to be students always, if they are to
keep abreast of advancements in knowledge.
The introduction of such courses as commu-

nity medicine and psychiatric interviews in the
first and second years, is largely a result of stu-
dent pressure for relevance. If, as suggested ear-
lier, students were required to have a year of
employment in a medical center before starting
their clinical training, they might appreciate the
relevance of basic courses without such pacifiers
so early.

III. Clinical (junior) year would be devoted
to preparation for active participation in the
practice of medicine under supervision, the most
important part of which is patient interviewing
and history taking. Although patient history is
emphasized repeatedly in classes, its perform-
ance needs to be upgraded considerably. Every-
thing from genetics to the social milieu is im-
portant in the understanding of the patient's
medical problem, and history should include all
of these phases. The classical "family history"
should include not only the social situation but
also the ethnic background of both parents, fer-
tility, longevity, and causes and ages of individ-

ual deaths. This requires good rapport with the
patient, and is rarely established in a first inter-
view. If the patient's interest is aroused and the
pertinenice of the questioning is clarified, a more
meaningful history can be obtained. The inter-
viewer may even ask that the patient think over
some of the questions and answer them at an-
other visit. An outline is helpful for the beginner,
but should be inconspicuous. The technique of
physical examination is acquired at this stage of
training, with sensitivity to the patient's total ap-
pearance, his expression and mood, as well as
anly obviouis stigmata, followed by the detailed
examination.

In addition to the history and the physical ex-
amination, laboratory tests should be learned
wisely. There should be an opportunity for daily
study of the patient, and discussion of findings
with faculty or constultants. Since it is impossible
to cover disease categories of all the systems
with the clinical material available, there should
be some time devoted to aln organized approach
to differential diagnosis, system by system. This
information can be transmitted in seminars, at
bedside rounds, grand rounds, and by individual
assignments, as well as in lectures.

IV. The fourth year would be spent on rotat-
ing clerkships, with adequate access to senior
faculty or consultants, covering not only the
major specialties, but also subspecialties. Since
the major clinical teaching is on the adult, and
since this may be the last opportunity to reach
all students regardless of future specialization,
two areas should be covered: 1) the basic differ-
ences between the adult and the child-physi-
cally, chemically and emotionally; 2) the preg-
nant woman, since any physician-regardless of
his specialty-may be called upon to administer
to a woman and a fetus. If the numbers of in-
fants born with defects are to be reduced, con-
cern for the unborn must be shared by all phy-
sicians.

V. The intern year could be omitted or elected
on a voluntary basis, and would reduce the
course to an average of six years. The pursuit of
further training would lead the student into his
field of choice-general practice, internal medi-
cine, surgery, obstetrics, pediatrics or other spe-
cialty or sub-specialty. Once in practice, however,
continuing education is essential for all physicians.

HULDA THELANDER, M.D.
Tiburon
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